Matters arising area is one of the determinants of the thermal threshold. We have been concerned to reduce the variability of threshold measurement rather than compare the relative threshold values for thermodes of different areas. The thermode size, as stated clearly in the paper is one of six independent factors which will influence the variability. We have no evidence that thermode size is any more or less important than the other factors, and therefore a comparison of techniques such as Dr Fowler suggests purely on the basis of thermode size is an over simplification. We were slightly puzzled by the remark that " By using a relatively large thermode, Jamal et al may have lost the discrimination necessary to demonstrate the variation in regional sensitivity". If Dr Fowler means that our larger thermode cannot detect the variation in threshold that occurs in different parts of the body, this is manifestly incorrect, as our published results show distinct and significant differences between ankle and wrist. tests of the extracranial carotid vasculature. Ideally, they should both be compared to the "gold standard" of cerebral angiography, but the logistics and ethics of such a study are difficult to overcome.
The authors conclude from their study that digital subtraction angiography is superior to carotid doppler, but we feel their data show just the opposite. None of the "lesions" visualised by digital subtraction angiography and missed by doppler were relevant to management. Dilatations and kinks of the carotid arteries are irrelevant to symptoms, and the stenoses ranged from 10-50%, which are generally considered below the levels indicating carotid endarterectomy. Therefore, the addition of digital subtraction angiography added to the risk (though small) but not to useful information.
Digital subtraction angiography is better at visualising arterial ulceration than the standard continuous wave doppler, used by the authors, but the addition of B-mode scanning (Duplex) overcomes this problem and, unlike digital subtraction angiography, is totally non-invasive.
The often-quoted figure, 
Guidotti and Landi reply:
We thank Norris and Bornstein for their interest and comment to our paper. Digital subtraction angiography in fact showed a better morphological visualisation of some vascular lesions in our patients; particularly, it demonstrated eight stenoses and 10 irregularities not revealed by CW-doppler, but we agree that it did not add useful information for the patients' management, as we clearly stated in our paper. However, it must be noted that the
